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Insurance Certificate Request Form 
Please fax to 704.875.8076 or email to mail@foglegroup.com 

 
Name Insured:  ______________________________________________________________ 
 
Name of Person Requesting Certificate: _______________________________________ 
 
Name of Your Company: _____________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
City:  _____________________________  State:  _______________  Zip: ______________ 
 
Phone:  ____________________________Fax:______________________________________ 
 
Email Address:  ______________________________________________________________ 
 

Please fill out the following EXACTLY how the Certificate Holder needs to read: 
 
Name:  ______________________________________________________________________ 
 
Street Address:  _____________________________________________________________ 
 
City:  ____________________________  State:  ____________  Zip: __________________ 
 
Are they requesting to be Additional Insured?           YES                NO 
 
Do you want the certificate   FAXED         EMAILED         POSTAL MAIL 
 
If there is any special wording or requirements, please explain below or attach a sample 
certificate: _________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
 


